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We read with great interest an article by Malysz 
et al. [1]. In this manuscript, authors showed that 
over-the-head position is much more effective than 
standard position during chest compression. Howev-
er, performing chest compressions while medical staff 
wears personal protective equipment (PPE) against 
aerosol generating procedure (AGP) may reduce the 
quality of resuscitation efforts. This is because of the 
heavy burden on medical personnel wearing PPE-
AGP [2]. The above thesis is confirmed by many 
studies [3]. At this point, as indicated by another 
study by Malysz et al., it is worth considering chest 
compressions using mechanical chest compression 
systems [4]. Thanks to the use of this type of devices, 
we obtain full standardization of chest compres-
sions. With travel teams, when they are limited to 
2–3 people, it is even more important, because then 
the rescuer may focus on performing other medical 
procedures instead of compressing the chest.
A problematic in the COVID-19 era is a significant 
reduction in the survival rate of OHCA patients. Ball 
et al. [5] analyzing the data of the Victorian Ambu-
lance Cardiac Arrest Registry showed that survival 
to hospital discharge in adult OHCA patients during 
COVID-19 pandemic period was 6.1%, while in the 
period before the SHD pandemic it was significantly 
higher and amounted to 11.7%. This relationship is 
also confirmed by the studies of Baldi et al., where 
SHD was 5.1% vs. 9.5% (p = 0.06) [6]. Importantly, 
in the studies indicated by Baldi et al. the frequency 
of mechanical CPR use was significantly lower for 
COVID-19 period compared to pre-COVID-19 period 
(respectively: 6.5% vs. 16.7%). In the study by Ball 
et al., however, it remained at a similar level: respec-
tively 14.7% vs. 14.5% (p = 0.921).
In summary, it is justified in accordance with the 
guidelines of the European Resuscitation Council on 
Advanced Life Support during the COVID-19 pan-
demic to consider mechanical chest compression to 
facilitate transfer/treatment [7]. Due to the results 
obtained by Malysz et al., in favor of the use of me-
chanical chest compression, consideration should be 
given to the routine use of this type of device in re-
lation to OHCA patients with suspected COVID-19.
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